2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P03000131066 Secretary of State
. Entity N,
WILLIAM H REDMAN, INC. 05-03-2006 90254 002 ***150.00
Principal Ptace of Business Mailing Addrass
20343 HUNTER HILL DRIVE 1652 N DALE MABRY HWY - -
DADE CITY, FL 33523 TAMPA, FL 33618
S e NI R
Suile, Apt. #, eic. Suite, Apt. #. lc. 01102008 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Numger Apptied Far
90-0122944 Not Appticable
Zip Counuy Zip Country 5. Certificate of Status Desired a ?;‘e‘gesql‘:dr:;"cmal
§. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agant
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Streat Address {P.0. Box Number is Not Aczeptable)

TAMPA, FL 33618

City F L [ Zip Coae

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the Stae of Florida. | am familiar with, ana accept

the obligaticns of reggsterad agent. ( /

SIGNATURE
Signature, fypad & prnted name of registered 4G6n andg ke 1| applicatis INOTE Hegatsred Agent signature requined wrian rénatanng) DAY'E
FILE NOWIl FéE IS $150.00 9. Election C_ampaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, a Added lo Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS {CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 cerere TILE [[] Change [ Aadition
NAME REDMAN, WILLIAM H NAME
STREETADORESS | 20943 HUNTER HILL DRIVE STREET ADDRESS
CIry-S1-21P DADE CITY, FL 33523 CITY -ST- 1P
T [ vetete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LY 57- 2P
TiTLE 3 pejere nTiE [ change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiIY-5T-21p CIrY-$7-21P
fing 1 peiste THTLE (O crange {7 Acaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CIry-ST-21P
fITLE [ peiere fITLE 3 [T change  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
oHY-5T- 21k CITY-5T- 1P
e 3 et TILE [Ccrange [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITy-8T-21P

12. | hereby certify that tha infarmation supplies with thig filing does not qualily for the examptions contained in Chapter 119, Florida Stawues. | further certify that the information
ingicated on this report of supptemental report is trug and accurate and that my signature shall have tha same lagal effect 2s if made under oath: that | am an officer or cirector
of the corporation or the receiver or rusiee smpowerad to execule this report as reéquirad by Chapter 607, Florida Statutes: ana that my name appears in Black 10 er Biock 11 if
changea, or on an anachment with an address. with all ather like empowered.

SIGNATURE: _Jilltn AL doan, Withem Ko dutan 9 g/d/ﬂi

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davuma Prane ¢




